
objection, no comment or accepted 
received. The bridge owner then request­
ed that the openings be made if at least 
3 hours notice is given at all times. After 
meetings among the bridge owner, the 
Port of Lewiston, and the Columbia 
River Towboat Association, the 3 hours 
notice was accepted. On this basis, the 
Coast Guard feels that thé 3 hour notice 
will provide for the reasonable needs of 
navigation. This matter will be closely 
monitored and if further amendments 
seem appropriate, they may be made.

Accordingly, Part 117 of Title 33 of the 
Code of Federal Regulations is amended 
by adding a new § 117.761 immediately 
after § 117.760 to read as follows:
§ 117.761 Clearwater River at Lewiston, 

Idaho.
(a> Camas Prairie Railroad Bridge, 

Mile 0.6. The draw shall open on signal 
if at least 3 hours notice is given to the 
Camas Prairie Railroad, Lewiston, Idaho.

(b) Signals.—(1) The opening signal is 
two long blasts of a whistle, horn or other 
sound producing device.

(2) The acknowledging signal from the 
draw tender when the draw shall open 
is two long blasts.

(3) When the draw cannot open or 
must close immediately, the draw tender 
shall sound four short, rapid blasts which 
are repeated until acknowledged by the 
same signal from the vessel.

(4) A white flag by day or a white light 
at night swung in full circles a t arm’s 
length in full sight of and facing the 
drawbridge may be used in conjunction 
with sound signals.

(5) This bridge is equipped with an FM 
radiotelephone station and when com­
munications have been established be­
tween the draw tender and an approach­
ing vessel, the request for the bridge 
opening and answering acknowledgment 
may be given by radiotelephone and 
sound and visual signals may be omitted. 
If radiotelephone contact cannot be 
maintained, sound signals must be used.

(c) The owner of or agency controlling 
a bridge shall keep a  copy of these regu­
lations conspicuously posted, on both 
the upstream and downstream sides of 
the bridge, in such manner that it can 
be easily read at any time.
(Sec. 5, 28 Stat. 362, as amended, sec. 6(g) (2), 
80 Start. 937; 33 U.S.C. 499, 49 UJS.C. 1655(g) 
(2) ; 49 CFR 1.46(c) (5),, 83 CFR 1.05-1 
(c) (4).)

Effective date. This revision shall be­
come effective on April 19,1976.

Dated: March 11, 1976.
R. I. P rice,

Rear Admiral, U.S. Coast Guard, 
Chief, Office of Marine En­
vironment and Systems.

[FR Doc.76-7765 Filed 3-17-76;8:45 am]

[OGD 76-022]
PART 117— DRAWBRIDGE OPERATION 

REGULATIONS
Harlem River, N.Y.

This amendment modifies the regula­
tions for the 103rd Street, Macombs Dam, 
and 207th Street bridges across the
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Harlem River, N.Y. to include a provi­
sion that the draws will open as soon as 
possible for ptiblic vessels of the United 
States and of New York City upon notifi­
cation to the proper authorities. This 
provision is required to assure the timely 
passage of these vessels. As this amend­
ment does not effect navigation except as 
far as public vessels of the United States 
and of New York City are concerned, 
public procedure is considered un­
necessary.
§ 117.160 [Amended]

Accordingly, Part 117 of Title 33 of the 
Code of Federal Regulations is amended 
by inserting the words: “The draws of 
these bridges shall open as soon as pos­
sible for the passage of public vessels of 
the United States and New York City 
after such vessels have contacted the 
New York City Highway Department’s 
Radio (Hotline) Room.” Immediately 
following the last sentence in § 117.160 
(h).
(Sec. 5, 28 Stat. 362, as amended, sec. 6(g) (2), 
80 Stat. 937; 33 U.S.C. 499, U.S.C. 1655(g) (2) ; 
49 CFR 1.46(C)(5), 33 CFR 1.05-1 (c) (4).)

Effective date. This revision shall be­
come effective on April 19,1976.

Dated: March 10,1976.
R. I. Price,

Rear-Admiral, U.S. Coast Guard, 
Chief, Office of Marine Envi­
ronment and Systems.

1 FR Doc.76-7762 Filed 3-17-76;8:45 am]

[COD 75-060]
PART 117— DRAWBRIDGE OPERATION 

REGULATIONS
Illinois River, Illinois

This amendment changes the regula­
tions for the Burlington Northern rail­
road bridge a t Beardstown, Illinois, to 
provide for an automated radar detec­
tion system and radiotelephone commu­
nications to be used in conjunction with 
the raising and lowering of the draw of 
the bridge. This amendment was circu­
lated as a public notice dated April 4, 
1975, by the Commander, Second Coast 
Guard District and was published in the 
F ederal R egister as a notice of proposed 
rule making XCGD 75-060) on April 1, 
1975, (40 FR 14604). Five responses were 
received. None of these objected to the 
proposal, however, several changes were 
suggested. After a thorough examination 
Of these suggestions, the use of the radio­
telephone on channel 16 by the bridge 
operator to inform vessels immediately 
prior to the draw being raised or lowered 
has been incorporated in this regulation. 
Channel 16 will also be used by vessels 
when communicating with the bridge 
operator. Editorial changes have been 
made for clarity.

Accordingly, Part 117 of Title 33 of the 
Code of Federal Regulations is amended 
by adding a new § 117.604 immediately 
prior to § 117.605 to read as follows:
§ 117.604 Illinois River—Automated

Burlington Northern Railroad Bridge 
at Beardstown, Illinois.

(a) The liftspan of the railroad bridge, 
mile 88.8, at Beardstown, Illinois, will
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normally be maintained in the open posi­
tion, providing a minimum vertical clear­
ance of 68.4 feet above normal pool.

(1) When a vessel is approaching, and 
the lif tspan is in the open position, con­
tact shall be established by radiotele­
phone with the remote operator to assure 
that the liftspan will remain open until 
passage has been completed.

(2) When a vessel is approaching, and 
the liftspan is in the closed position, con­
tact shall be established by radiotele­
phone with the remote operator. If the 
liftspan CANNOT be opened promptly, 
alternate flashing red lights shall then 
be displayed. If the liftspan SHALL open 
promptly, flashing amber lights shall be 
displayed.

(3) When a train approaches the 
bridge and the liftspan is in the open 
position, alternate flashing red lights on 
top of the drawspan shall commence 
flashing and a horn shall sound four 
short blasts. The remote operator shall 
scan the river on radar to determine 
whether any vessels are approaching the 
bridge. The remote operator shall also 
broadcast his intentions to lower the 
liftspan. If a vessel or vessels are ap­
proaching thè bridge within one mile, as 
determined by radar scanning, response 
to radio broadcast, or electronic detector, 
the flashing red lights shall be changed 
to flashing amber and the liftspan re­
main in the fully open position until 
such vessel or vessels have cleared the 
bridge. If no vessels are approaching the 
bridge or are beneath the liftspan, the 
alternate flashing red lights shall con­
tinue to flash and the liftspan shall be 
lowered and locked in place.

(4) After the train has cleared the 
bridge, the draw shall be raised to its full 
height and locked in place; the red flash­
ing lights will stop and drawspan lights

. changed from red to green indicating the 
navigation channel is clear for the pas­
sage of vessels.

(b) The owner of or agency controlling 
this bridge shall keep the provisions of 
this regulation conspicuously posted on 
both the upstream and downstream sides 
of the bridge.
(Sec. 5, 28 Stat. 862, as amended, sec. 6(g) 
(2), 80 Stat. 937; 33 UJS.C. 499, 49 UJS.C. 
1655(g)(2); 49 CFR 1.46(c)(5), 33 CFR 
1.05-1 (C) (4).)

Effective date. This revision shall be­
come effective on April 19,1976.

Dated: March 10, 1976.
R. I. P rice,

Rear Admiral, U.S. Coast Guard, 
Chief, Office of Marine En­
vironment and Systems.

[FR Doc.76-7764Filed 3-17-76;8:45 am]

[CGD 75-024]
PART 117— DRAWBRIDGE OPERATION 

REGULATIONS
Matanzas River, Florida 

This amendment changes the regula­
tions for the Bridge of Lions drawbridge 
across the Matanzas River, St. Augustine, 
Florida, to permit additional closed pe­
riods from 7 a.m. to 6 p.m. This amend-
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ment was circulated as a public notice 
dated February 4, 1975, by the Com­
mander, Seventh Coast Guard District, 
and was published in the F ederal R eg­
ister as a notice of proposed rule making 
(CGD 75-024) on January 29, 1975, (40 
FR 4318). Due to the objections received, 
this proposal was rejected by the Coast 
Guard on May 30,1975. On June 26,1975, 
the Mayor of St. Augustine held a hear­
ing concerning further restrictions on 
the openings of the draw of the Bridge of 
Lions. As a result of the comments at this 
hearing and of resolutions by the City of 
St. Augustine and St. Johns County, the 
Coast Guard granted the Florida De­
partment of Transportation permission 
to restrict the openings of the draw from 
6 a.m. to 6 p.m., from July 14 to Septem­
ber 1,1975. In addition the draw was not 
required to open a t 8 a.m., 12 noon, and 
5:30 p.m. This was done to determine the 
validity of the need for this change. The 
public was requested to comment on the 
impact of the temporary regulations.

Seventeen letters and three petitions 
with 1,283 signatures were received favor­
ing this proposed change. One letter of 
objection was received which expressed 
the belief that the narrow roads and 
multiple . traffic lights leading to the 
Bridge of Lions were more responsible for 
the bridge traffic problems than the draw 
openings ̂  This is a valid point and was 
seriously considered, however, the open­
ings do play a significant role and this 
objection was therefore rejected. The 
local shrimp industry objected to re­
stricting the openings between 6 a.m. 
and 7 a.m. A study of the vehicular traffic 
during this period did not justify restric­
tions for this period. The Florida 
Department of Transportation was re­
quested to delete this period and did so. 
A review of the traffic patterns deter­
mined that the 8 a.m., 12 noon, and 5:30 
p.m., closed periods were not justified on 
Saturdays, Sundays, and legal holidays. 
The St. Augustine Bridge Committee, the 
City of St. Augustine, and the Florida 
Department of Transportation had no 
objection to their deletion and this has 
therefore been done. The use of light sig­
nals in lieu of sound signals by the draw- 
tender to acknowledge requests for open­
ings is approved. This was originally 
proposed on January 29,1975, and no ob­
jections to this were received. This sig­
nal shall be used in conjunction with 
sound signals when conditions are such 
that sound signals may not be heard. The 
Coast Guard feels that the amended reg­
ulations as presented below will meet the 
reasonable needs of navigation and pro­
vide a better flow of land transportation. 
This matter will be closely monitored and 
if additional changes appear necessary, 
the Coast Guard will take action as re­
quired.

Accordingly, Part 117 of Title 33 of the 
Code of Federal Regulations is amended 
by revising § 117.432 to read as follows:
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§ 117.432 Matanzas River (Intracoastal 
Waterway), Fla.; Bridge of Lions 
(State Road No. A—1—A ), St. Augus­
tine, Fla.

(a) The draw shall open on signal, 
except that:

(1) From 7 a.m. to 6 p.m., Monday 
through Friday, except legal holidays, 
the draw shall open only on the hour 
and half-hour if any vessels are waiting 
to pass. However, the draw need not open 
at 8 a.m., 12 noon, and 5 :30 p.m.

(2) From 7 a.m. to 6 pjn., Saturdays, 
Sundays, and legal holidays, the draw 
shall open only on the hour and half- 
hour if any vessels are waiting to pass.

(b) The draw shall open a t any time 
on signal for the passage of public ves­
sels of the United States, tugs with tows 
and vessels in distress. The signal from 
such vessels is four blasts of a whistle or 
horn or by shouting.

(c) Signals for all vessels other than 
those covered in paragraph (b) of this 
section.

(1) Call signals for opening of draw­
bridge or passing through an open draw.

(1) Sound signals. Three short blasts 
of a whistle, horn or siren, or by shouting.

(ii) Visual signals. A white flag by day 
or a white light by night, swung in ver­
tical circles at arm’s length in full sight 
of the bridge and facing the draw. This 
signal shall be used in conjunction with 
sound signals when conditions are such 
that sound signals may not be heard.

(2) Acknowledging signals to be given 
by operator of the drawbridge.

(i) Sound signals. None required.
(ii) Visual signals. (A) When the draw 

cannot be opened promptly or when draw 
is opened and is to be closed for any 
reason, the signal is two red lights 
flashed alternately; or a red flag by day 
or a red light by night, swung in vertical 
circles a t arm’s length in full sight of 
the vessel.

(B) When the draw can be opened 
promptly, the signal is. two amber lights 
flashed alternately; or a white flag by 
day or a white light by night swung in 
vertical circles a t arm’s length in full 
sight of the vessel.

(C) When draw is open for passage, 
the signal is two green lights flashed al­
ternately; or a green flag by day or a 
green light by night, swung in vertical 
circles a t arm’s length in full sight of the 
vessel.

Note: The two red, amber and green 
light units will be located on the north­
west and southeast towers on the bridge. 
They will be oriented with respect to the 
existing channel, and flashed for about 
10 seconds duration with alternate flashes 
not to exceed two seconds each and be 
provided with candlepower sufficient to 
be readily visible to approaching water- 
borne traffic for at least Y2 mile.

(d) No vessel shall attempt to navi­
gate the draw of the bridge until the 
green light or green flag acknowledging 
signals are given.

(e) When vessels are approaching a 
bridge from the same direction, each ves­
sel shall give the call signal for opening 
the draw.
(Sec. 5, 28 Stat. 362, as amended, sec. 6(g) (2), 
80 Stat. 937; 33 U.S.O. 499, 49 U.S.C. 1655(g) 
(2); 49 CFR 1.46(c)(5), 33 CFR 1.05-1 (c)
(4).)

Effective date. This revision shall be­
come effective on April 19,1976.

Dated: March 10,1976.
R. I. Price,

Rear Admiral, U.S. Coast Guard, 
Chief, Office of Marine En­
vironment and Systems.

[PR Doc.76-7763 Filed 3-17-76;8:45 am]

[CGD 75-110]
PART 183—BOATS AND ASSOCIATED 

EQUIPMENT
Category of Single Outboard Motors Rated 

Greater Than 150 Horsepower
•  Purpose. This amendment adds a 

new category of single outboard motors 
rated greater than, 15j) horsepower to 
Table 183.67(a). •

On September 19,1975, a notice of pro­
posed rulemaking was published in the 
Federal Register (40 FR 43226). The 
notice proposed that an additional cate­
gory of weights for single outboard mo­
tors rated greater than 150 horsepower 
be added to Table 183.67(a).

One written comment was received. 
Th'e comment pointed out an editorial 
error in Table 183.67(a); i.e. the first 
horsepower rating should be “under 4.0” 
rather than “under 4.1”. The second 
category should be “4.0 to 5” rather than 
“4.1 to 5”.

As a result of this comment the table 
is corrected as suggested.
§ 183.67 [Amended]

The Coast Guard noted that the unit 
of measure—pounds—was omitted from 
the caption of Table 183.67(a). The 
words “in pounds” are added so the cap­
tion reads “Weights (in pounds) of out­
board motors and related equipment for 
various boat horsepower ratings.”

The amendments are adopted with 
changes as set forth below.

Effective date. This regulation shall 
become effective on September 15, 1976.

Note: Affected persons may voluntarily 
comply with this amendment prior to
(46 U.S.C. 1454 and 1456)

Dated: March 11, 1976.
O. W. S iler,

Admiral, U.S. Coast Guard, 
Commandant.
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T able 183.67(a).— Weights (in pounds) of outboard m otor and rela ted  equipment 
lo r  various boat horsepower ratings

Motor and control Battery weight Full portable 
Boat horsepower rating weight foal tank weight1

Dry Wet* Dry Wet» Dry Wet»

20 —
65 34 . . 25 - 1

................ 70 55 20 1 1 50 - 1
_____ ’ 105 86 45 25 50 —1

-3 190 138 45 25 100 -3
240 173 45 25 100 —3

75 j to Î5Ô ______________ ______ _ ____- 305 218 45 25 100 - 3
-a 420 300 45 25 100 - 3

Transoms designed for twin motors: . .--3 880 268 45 25* 100 -3
........ .......... 480 328 45 25 100 - 3

150.1 to 306........................................... _____  610 413 45 25 100 - 3

»If ̂ e'boatfhas a pemanenttoilWn fuel tank;, the tank should be full for the test and the "full portable fuel tank 
weight” excluded.

[FR Doc.76-7760 Filed 3-17-76;8:45 am]

Title 38—-Pensions, Bonuses, and 
Veterans’ Relief

CHAPTER 1—VETERANS 
ADMINISTRATION

PART 4— SCHEDULE FOR RATING 
DISABILITIES

Updating the Schedule for Rating 
Disabilities

On page 4023 of the F ederal R egister 
of January 28, 1976, there was published 
a notice of proposed regulatory develop­
ment to amend Part 4, Title 38, Code of 
Federal Regulations, to update the 
Schedule for Rating Disabilities to re­
flect increased evaluations for lupus 
erythematosus, phlebitis or thrombo­
phlebitis, cirrhosis and abscess of the 
liver, ventral hernia and postoperative 
wounds and fistula of the urethra. In 
addition, new rating codes and criteria 
have been established for new growths, 
both malignant and benign, of the 
muscles and for vagotomy with pyloro­
plasty or gastroenterostomy. Also, the 
criteria for intervertebral disc syndrome, 
tinnitus and intermittent claudication 
have been revised.

Interested persons were given 30 .days 
in which to submit comments, sugges­
tions or objections regarding the pro­
posed regulations.

Four comments, all of which were 
dated prior to February 27, 1976, have 
been received.

One comment was received which sug­
gests amending §§ 4.10 and 4.27 by in­
cluding psychologists as individuals 
qualified to perform disability evaluation 
examinations. This suggestion was not 
accepted and the writer was informed 
that the rating schedule is primarily an 
instrument for evaluation and that it is 
not thought to be a proper repository for 
listing those qualified to perform ex­
aminations.

One comment suggests changes in the 
instructional material contained in § 4.1 
through 4.24, particularly with respect to 
accepting statements from psysiclans 
and fellow workers for purposes of 
evaluating disability. Such evidence has 
always been acceptable, but it must be 
considered together with all other evi­

dence of record including Veterans Ad­
ministration examinations.

One comment was received which 
recommended that lumbosacral strain be 
eliminated from the rating schedule as 
not representing a clinical or pathologi­
cal entity. Also, that splenectomy and 
removal of uterus and ovaries or both in 
post-menqpausal women be eliminated 
from the rating schedule since these con­
ditions leave no residual disability. 
Further, there is no logical reason for 
giving special monthly compensation for 
loss of, or loss of use of, a creative organ 
in a female past the child bearing age 
and that age limits should be established 
pertaining to the foregoing compensa­
tion. These recommendations were not 
accepted. Lumbosacral strain continues 
to be considered a diagnostic entity and 
appears in the current medical litera­
ture such as Harrison’s Principles of In­
ternal Medicine, 7th Edition, 1974. 
Further, there were over 3000 claims in 
which a definitive diagnosis of lum­
bosacral strain was made and service 
connection established in the past year. 
We do not have adequate current data 
on which to premise rating schedule 
changes for splenectomy and removal of 
female organs. These disabilities will re­
ceive continuing study along with all 
other aspects of the rating schedule. 
Special monthly compensatioirfor loss of 
use of creative organs is predicated upon 
statute, hence the Veterans Administra­
tion is without authority to effectuate 
changes in this area.

One comment was received which 
seeks to eliminate § 4.23 as being sugges­
tive of an inherent hostility among 
veterans and pre-sets the attitude of in­
terviewers. This suggestion was not ac­
cepted. § 4.23 is essential to the protec­
tion of the rights of the claimant and 
is placed in the rating schedule as a con­
stan t reminder to rating officials that it 
is their obligation to  assist claimants, 
without getting involved in conflict, in 
developing facts pertinent to their daims 
and to render with a fair and impartial 
mind a decision that grants the claim­
ant every benefit to which he or she is 
entitled under the law.

Since no other comments have been 
received, the proposed regulations are

hereby adopted without change and are 
se t forth below.

Effective dates. An amendment to Ap­
pendix A. Table of Amendments and Ef­
fective Dates since 1946, is added to in­
clude effective dates.

The effective date is March 10,1976.
Approved: March 10,1976.
[seal! R ichard L. R oudebush ,

Administrator.
APPENDIX A

TABLE OF AMENDMENTS AND EFFECTIVE DATES 
SINCE 1946

1. _ Section 4.29 is revised to read as 
follows:

4.29 Introductory portion preceding para­
graph (a) ; March 1,1963.

Paragraph (a) "first day of continuous hos­
pitalization”; April 8, 1969.

Paragraph (a) "terminated last day of 
month’» December 1, 1962.

Paragraph (a) penultimate sentence; No- 
bember 13, 1970.

Paragraph (b) ; April 8, 1969.
Paragraph (c); August 16,1948.
Paragraph ;(d.) ; August 16,1948.
Paragraph (e) ; April 8,1969.
N ote. Application of this section to psy­

choneurotic and psychophysiologic disorders 
effective October 1,1961.

2. Section 4.30 is revised to read as 
follows:

4.30 Introductory portion preceding para­
graph (a) ; July 6,1960.

Paragraph (a) ; June 9,1952.
Paragraph (b) ; June 9, 1952.
Paragraph (c) ; June 9, 1952. Effective as to 

outpatient treatment March 10, 1976.
Last paragraph; March 2, 1960.
3. Section 4.71a is revised to read as 

follows:
4.71a Diagnostic Code 5000—60 % ; Febru­

ary 1, 1962.
Diagnostic Code 5000 Note (2) :
First three sentences; July 10, 1956.
Last sentence; July 6, 1950.
Diagnostic Code 5002—100%, 60%, 40%, 

20%; March 1,1963.
Diagnostic Code 5003; July 6, 1950.
Diagnostic Code 5012—Note; March 10, 

1976.
In sentence following DC 5024: "except 

gout which will be rated under 5002”; 
March 1, 1963.

Diagnostic Code 5164r—60%; June 9, 1952.
Diagnostic Code 5172; July 6, 1950.
Diagnostic Code 5173; June 9, 1952.
Diagnostic Code 5174; September 9, 1975.
Diagnostic Code 5255 "or hip”; July 6, 1950.
Diagnostic Code 5257—Evaluations; July 6, 

1950.
Diagnostic Code 5264; September 9, 1975.
Diagnostic Code 5297—(Removal of one 

rib) "or resection of 2 or more”; August 23, 
1948.

Diagnostic Code 5297—Note (2) :
Reference to lobectomy, pneumonectomy 

and graduated ratings; February 1, 1962.
Diagnostic Code 6298; August 23, 1948.
4. Section 4.73 Is revised to read as 

follows:
4.78 Diagnostic Code 5324; February 1,1962.
Diagnostic Code 5327; March 10, 1976.
Diagnostic Code 5828; March 10, 1976,
5. Section 4.84a Is revised to read as 

follows:
4.84a Diagnostic Code 6029—Note; August 

23,1948.
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Diagnostic Code 6035; September 9, 1975,
Diagnostic Code 6076—60%: Vision 1 eye 

15/200 and other eye 20/100; August 23,1948.
Diagnostic Code 608U—Note—“as to 38 

U.s!c. 314 (L) July 6, 1950.
Diagnostic Code 6081—Words “unilateral”, 

“minimal” and all of Note; March 10, 1976.
6. Section 4.84b is revised to read as 

follows:
4.84b Diagnostic Code 6260—As to tin­

nitus due to arteriosclerosis.
DC 8046; October 1, 1961.
10% Evaluation and Criterion; March H), 

1976.
7. Section 4.86a is added to read as 

follows :
4.86a March 23, 1956.
8. Section 4.87 is revoked.
4.87 [Removed]
9. Section 4.88a is revised to read as 

follows:
4,88a Diagnostic Code 6304—Notes (1) and 

(2)'; August 23, 1948.
Diagnostic Code 6309; March 1, 1963.
Diagnostic Code 6350; 80% Evaluation and 

Criterion for 60% and 30% Evaluations; 
March 10, 1976. Other Evaluations and Note; 
March 1, 1963.

10. Section 4.97 is revised to read as 
follows :

4.97 Diagnostic Code 6600—100% Evalua­
tions and Criteria for 60%; September 9, 
1975..

Diagnostic Code 6602—Criteria for all 
Evaluations and Note; September 9, 1975.

Diagnostic Code 6603; September 9, 1975.
Second note following Diagnostic Code ' 

6724; December 1, 1949.
Diagnostic Code 6802—Criteria for all 

Evaluations; September 9, 1975.
Diagnostic Code 6819—Note: March 10, 

1976.
Diagnostic Code 6821—Evaluations and 

Note; August 23, 1948.
11. Section 4.104 is revised to read as 

follows:
4.104 Diagnostic Code 7000—30%; July 6, 

1950.
Diagnostic Code 7005—100% Evaluation for 

Chronic Residuals; September 9,1975.
Diagnostic Code—7015—100% Evaluation, 

Criteria for All Evaluations and Notes (1) 
and (2); September 9, 1975.

Diagnostic Code 7016; September 9, 1975.
Diagnostic Code 7100—20%; July 6, 1950.
Diagnostic Code 7101 "or more”; Septem­

ber 1, 1960.
Diagnostic Code 7101—Note (2); Septem­

ber 9, 1975.
Diagnostic Code 7110—Criteria for 100% 

Note and 60% and 20% Evaluations; Sep­
tember 9, 1975.

Diagnostic Code 7111—Note; September 9,
1975.

Diagnostic Codes 7114, 7115, 7116 and 
Note; June 9, 1952.

Diagnostic Code 7117 and Note; June 9, 
1952.

Note following Diagnostic Code 7120; 
July 6, 1950.

Diagnostic Code 7121—100% Criterion and 
Evaluation and 60% Criterion: March 10,
1976. Criteria for 30% and 10% and Note; 
July 6, 1950.

Last sentence of Note following Diagnos­
tic Code 7122; July 6, 1950.

12. Section 4.114 i& revised to read as 
follows:

4.114 Diagnostic Codes 7304 and 7305— 
Evaluations; November 1,1962.

Diagnostic Code 7308—Evaluations; April 
8, 1959.

Diagnostic Code 7312—70% Evaluation and 
50% Evaluation and Criterion; March 10, 
1976.

Diagnostic Code 7313—20% Evaluation; 
March 10, 1976.

Diagnostic Code 7319—Evaluations; No­
vember 1, 1962.

Diagnostic Code 7321—Evaluations and 
Note; July 6, 1950.

Diagnostic Code 7328—Evaluations and 
Note; November 1, 1962.

Diagnostic Code 7329—Evaluations and 
Note; November 1,1962.

Diagnostic Code 7330—60% Evaluation; 
November 1, 1962.

Diagnostic Code 7332—60% Evaluation; 
November 1, 1962.

Diagnostic Code 7334—50% and 30% 
Evaluations; July 6,1950.

Diagnostic Code 7334—10% Evaluation; 
November 1, 1962.

Diagnostic Code 7339—Criterion for 20% 
Evaluation; March 10, 1976.

Diagnostic Code 7343—Note; March 10, 
1976.

Diagnostic Code 7345—100%, 60% and 
30% Evaluations; August 23, 1948.

Diagnostic Code 7345—10% Evaluation; 
February 17, 1955.

Diagnostic Code 7346—Evaluations; Feb­
ruary 1, 1962.

Diagnostic Code 7347; September 9, 1975.
Diagnostic Code 7348; March 10, 1976.
13. Section 4.115a is revised to read as 

follows:
4.115a Diagnostic Code 7500—Note; July 6, 

1950.
Diagnostic Code 7519—20%, 40% and 60% 

Evaluations; March, 10; 1976.
Diagnostic Code 7524—Note; July 6, 1950.
Diagnostic Code 7528—Note; March 10, 

1976.
Diagnostic Code 7530; September 9, 1975.
Diagnostic Code 7531; September 9, 1975.
14. Section 4.116a is added to read as 

follows :
4.116a Diagnostic Code 7627—Note; March 

10, 1976.
15. Section 4.117 is revised to read as 

follows :
4.117 Diagnostic Code 7703—Evaluations; 

August 23, 1948.
Diagnostic Code 7709—Note; March 10, 

1976. Evaluations; June 9,1952.
Diagnostic Code 7714; September 9, 1975.
16. Section 4.119 is revised to read as 

follows :
4.119 Diagnostic Code 7911—Evaluations 

and Note; March 1,1963.
Diagnostic Code 7913—Note; September 9,

1975.
Diagnostic Code 7914—Note; March 10,•

1976.
17. Sections 4.125-4.132 are revised to 

read as follows:
4.125-4.132 All Diagnostic Codes under 

Mental Disorders; October 1, 1961, except as 
to evaluation for Diagnostic Codes 9500 
through 9511; September 9, 1975.

1. Sections 4.1 and 4.2 are revised to 
read as follows:

§4 .1  Essentials of evaluative rating.
This rating schedule is primarily a 

guide in the evaluation of disability re­
sulting from all types of diseases and in­
juries encountered as a result of or 
incident to military service. The per­
centage ratings represent as far as can 
practicably be determined the average 
impairment in earning capacity resulting 
from such diseases and injuries and their 
residual conditions in civil occupations. 
Generally, the degrees of disability spec­
ified are considered adequate to compen­
sate for considerable loss of working time 
from exacerbations or ittoesses propor­
tionate to the severity of the several 
grades of disability. For the application 
of this schedule, accurate and fully de­
scriptive medical examinations are re­
quired, with emphasis upon the limita­
tion of activity imposed by the disabling 
condition. Over a period of many years, 
a veteran’s disability claim may require 
reratings in accordance with changes in 
laws, medical knowledge and his or her 
physical or mental condition. It is thus 
essential, both in the examination and in 
the evaluation of disability* that each 
disability be viewed in relation to its 
history. ,
§ 4.2 Interpretation of examination ire- . 

ports.
Different examiners, at different times, 

will not describe the same disability in 
the same language. Features of the dis­
ability which must have persisted un­
changed may be overlooked or a change 
for the better or worse may not be ac­
curately appreciated or described. It is 
the responsibility of the rating specialist 
to interpret reports of examination in 
the light of the whole recorded history, 
reconciling the various reports into a 
consistent picture so that the current 
rating may accurately reflect the ele­
ments of disability present. Each disabil­
ity must be considered from the point 
of view of the veteran working or seek­
ing work. If a diagnosis is not supported 
by the findings on the examination re­
port or if the report does not contain 
sufiftcient detail, it is incumbent upon 
the rating board to return the report as 
inadequate for evaluation purposes.

2. Sections 4.9 and 4.10 are revised to 
read as follows :
§ 4.9 Congenital or developmental de­

fects.
Mere congenital or developmental de­

fects, absent, displaced or supernumerary 
parts, refractive error of the eye, per­
sonality disorder and mental deficiency 
are not diseases or injuries in the mean­
ing of applicable legislation for disability 
compensation purposes.
§ 4.10 Functional impairment.

The basis of disability evaluations is 
the ability of the body as a whole, or of 
the psyche, or of a system or organ of the 
body to function under the ordinary con­
ditions of daily life including employ­
ment. Whether the upper or lower ex-
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tremities, the back or abdominal wall, 
the eyes or ears, or the cardiovascular, 
digestive, or other system, or psyche are 
affected, evaluations are based upon lack 
of usefulness, of these parts or systems, 
especially in self-support. This imposes 
upon the medical examiner the respon­
sibility of furnishing, in addition to the 
etiological, anatomical, pathological, lab­
oratory and-prognostic data required 
for ordinary medical classification, full 
description of the effects of disability 
upon the person’s ordinary activity. In 
this connection, it will be remembered 
that a person may be too disabled to en­
gage in employment although he or she 
is up and about and fairly comfortable at 
home or upon limited activity.

3. Section 4.21 is revised to read as 
follows:
§ 4.21 Application of rating schedule.

In view of the number of atypical in­
stances it is not expected, especially with 
the more fully described grades of dis­
abilities, that all cases will show all the 
findings specified. Findings sufficiently 
characteristic to identify the disease and 
the disability therefrom, and above all, 
coordination of rating with impairment 
of function will, however, be expected in 
all instances.

4. Sections 4.23, 4.24 and 4.25 are re­
vised to read as follows;
§ 4.23 Attitude o f rating officers.

It is to be remembered that the ma­
jority of applicants are disabled persons 
who are seeking benefits of law to which 
they believe themselves entitled. In the 
exercise of his or her functions, rating 
officers must not allow their personal 
feelings to intrude; an antagonistic, criti­
cal, or even abusive attitude on the part 
of a claimant should not in any instance 
influence the officers in the handling of 
the case. Fairness and courtesy must at 
all times be shown to applicants by all 
employees whose duties bring them In 
contact, directly or indirectly, with the 
Administration’s claimants.
§ 4.24 Correspondence.

All correspondence relative to the in­
terpretation of the schedule for rating 
disabilities, requests for advisory opin­
ions, questions regarding lack of clarity 
or application to individual cases in­
volving unusual difficulties, will be ad­
dressed to the Director, Compensation 
and Pension Service. A clear statement 
will be made of the point or points upon 
which information is desired, and the 
complete case file will be simultaneously 
forwarded to Central Office. Rating agen­
cies will assure themselves that the re­
cent report of physical examination pre­
sents an adequate picture of the claim­
ant’s condition. Claims in regard to 
which the schedule evaluations are con­
sidered inadequate or excessive, and 
errors in the schedule will be similarly 
brought to attention.

FEDERAL

§ 4.25 Combined ratings table.
Table I, Combined Ratings Table, re­

sults from the consideration of the effi­
ciency of the individual as affected first 
by the most disabling condition, then by 
the less disabling condition, then by other 
less disabling conditions, if any, in the 
order of severity. Thus, a person having a 
60 percent disability is considered 40 per­
cent efficient. Proceeding from this 40 
percent efficiency, the effect of a further 
30 percent disability is to leave only 70 
percent of the efficiency remaining after 
consideration of the first disability, or 
28 percent efficiency altogether. The in­
dividual is thus 72 percent disabled, as 
shown in table I opposite 60 percent and 
under 30 percent. To use table I, the 
disabilities will first be arranged in the 
exact order of their severity, beginning 
with the greatest disability and then 
combined with use of table I as herein­
after indicated. For example, if there are 
two disabilities, the degree of one dis­
ability will be read in the left column and 
the degree of the other in the top row, 
whichever is appropriate. The figures ap­
pearing in the space where the column 
and row intersect will represent the com­
bined value of the two. This combined 
value will then be converted to the near­
est number divisible by 10, and combined 
values ending in 5 will be adjusted up­
ward. Thus, with a 50 percent disability 
and a 30 percent disability, the combined 
value will be found to be 65 percent, but 
the 65 percent must be converted to 70 
percent to represent the final degree of 
disability. Similarly, with a disability of 
40 percent, and another disability of 20 
percent, the combined value is found to 
be 52 percent, but the 52 percent must be 
converted to the nearest degree divisible 
by 10, which is 50 percent. If there are 
more than two disabilities, the disabili­
ties will also be arranged in the exact 
order of their severity and the combined 
value for the first two will be found as 
previously described for two disabilities. 
This combined value, exactly as found in 
table I  will be combined with the degree 
of the third disability (in order of sever­
ity). The combined value for the three 
disabilities will be found in the space 
where the column and row intersect, and 
if there are only three disabilities will b£ 
converted to the nearest degree divisible 
by 10; adjusting final 5's upward. Thus, 
if there are three disabilities ratable a t 
60 percent, 40 percent, and 20 percent, 
respectively, the combined value for the 
first two will be found opposite 60 and 
under 40 and is 76 percent. This 76 will 
be combined with 20 and the combined 
value for the three is 81 percent. This 
combined value will be converted to the 
nearest degree divisible by 10 which is 
80 percent. The same procedure will be 
employed when there are four or more 
disabilities. (See table I.)

5. The combined ratings table imme­
diately following § 4.25 is redesignated 
Table I, Combined Ratings Table. This 
table without change reads as follows;

TABLE i
COMBINED RATINGS TABLE 

(10  combined with 10  is 19)
10 2 0 3 0 4 0  60 60 70 80 90

19 — ------------ , -----. . . .  27 85 43 Cl 00 68 76 84 92
pn .......... - _____ ,__________TTimr 23 SO 44 52 CO OS 76 84 02
in — ----------------------- L-----------_____  2 9 8 7 4 6 6 3  01 68 70 8 4 9 2
82 -— ri—i------------------- ---------------  30 88 43 63 61 69 77 84 92

ft* ........'----------- -------- ......—......— 81 88 40 64 02 00 77 85 92
84 ------- ^ ----------------------------------  8 2 8 9 4 7 6 4  02 70 77 85 92
85 --- -------------------------------------------83 40 48 65 08 70 78 85 93
88-,— >— ...—-.................... , — 83 41 48 60 03 70 78 85 93
87_______ _______________ __ ______ 84 42 40 60 04 71 78 85 93

88----
29______
80---------
81----------
82-------- Í

85 42 60 67 64 71 78 80 93
80 43 60 67 05 72 79 80 93
87 44 61 68 65 72 79 80 93
38 45 62 60 06 72 79 80 93
39 40 52 59 60 73 80 80 93

88_______ ___ _______________ —. __  40 40 63 60 67 73 80 87 93
84 _____ —.  ____— ,____ _____—  41 47 64 60 07 74 80 87 93
85 _______________________________  42 48 65 01 68 74 81 87 94
80________________________________  42 40 65 62 68 74 81 87 94
87____________ -__________________  43 60 50 02 69 75- 81 87 94

88 ______________________ ________  44 60 67 03 09 75 81 88 94
89 ___________-________ _______ — 45 61 67 63 70 70 82 88 94
40 _________ ________ _____._____ 40 62 68 04 70 70 82 88 94
41 ___________ -__________ -_____ 47 63 69 65 71 70 82 88 94
42 _____________________ —____— 4 8 6 4 6 9 0 5 7 1  77 8 3 8 8 9 4

43 _______i___ - ________________  49 54 60 60 72 77 83 89 94
44 ___________________ —______— 50 65 61 66 72 78 83 89 94
45 ________________________________ 61 60 62 07 73 78 84 89 95
46 __________________________ ___ -  61 57 62 68 73 78 84 89 95
47 ______________________-I«!___  6 2 6 3 0 3  08 74 7 9 8 4  89 95

49------- ---------- ---------- -------
60________________________
61--------- ---------------------------

—  63 68 04 60 74 79 84 90 95
64 60 64 09 75 80 85 90 95

___ 65 60 65 70 75 80 85 90 95
w .  60 61 60 71 76 80 85 90 95
___  67 62 60 71 70 81 86 90 95

fjSI __r_______________________ ___  68 02 07 72 77 81 86 91 95
64...........................i——r--------------------------------------- 69 63 68 72 77 82 80 91 95
j s _______  - ----------------- r---------  60 64 69 73 78 82 87 91 96
66 ___ _ , ,,, 1- -------------------- ------ 6 0 6 5 6 9  74 78 8 2 .8 7 9 1  96
67 ____- _____« . . . ______________  61 06 70 74 79 83 87 91 96

68--------- --------------------------- : 62 06 71 75 70 83 87 02 96
f ft , ____, ____________________  63 07 71 75 80 84 88 92 90
60____ , ... --------------------- 64 08 72 70 80 84 88 92 96
ta — ____  , , --------------------  65 09 73 77 81 84 88 92, 96
62  ____________——-___  60 70 73 77 81 85 89. 92 96

63 ___________________ —______ -  67 70 74 78 82 85 89 93 96
64 _________________________   68 71 75 78 82 80 89 93 06
65 ___ ________________:------------  69 72 70 79 88 86 90 93 97
66 _____ - ____________________ — — 00 78 70 80 83 86 90 93 97
67—____________     70 74 77 80 84 87 90 93 97

68______ _________________ —______  71 74 78 81 84 87 90 94 97
69——___        72 75 78 81 85 88 91 04 97
70 _________ ,    73 70 79 82 85 88 91 94 97
71 , -T __________________—  74 77 80 88 86 88 01 94 97
72 ____________ ————— ——  75 78 80 83 80 89 92 94 97

73 ___________________________ _ 70 78 81 84 87 89 92 95 97
74 _______________ 1_____________ 77 79 82 84 87 90 92 95 97
7K ________________ ________ 78 80 83 85 88 90 93 95 98
70_______ _____________ _____—  78 81 83 80 88 90 93 95 98
77 _______ , _________ _______ . . .  79 82 84 80 89 91 93 05 98

78 ___-______ _______ ________ _ 80 82 85 87 89 91 93 96 98
7 » _______________________________  81 83 85 87 00 92 94 96 98
yft________  ___ ___________ ____  83 84 80 88 90 92 94 06 98
61 _____  - - -  _______  ___ ,  83 85 87 89 91 92 94 96 98
62 _______ ——______ _________ _ — 84 80 87 89 91 93 95 90 98

63  _______ ________ ________ _— 85 80 88 90 92 03 95 97 98
pa ------------ ----- -- _ ■ - - -  ------------- 8 0 8 7 8 0 9 0  92 9 4 9 5 9 7  98

----- --------r- ,____ 87 88 00 91 03 04 96 97 99
p* .......____- --__ ___ ___________  8 7 8 9 0 0 9 2 9 3 9 4 9 6  97 99"
67_________ „___—________________  88 90 91 92 94 95.96 97 99

JB8____________ ___ _______ _______  89 00 92 03 04 95 06 08 99
«a-------------------------—___ 90 01 02 93 95 96 97 98 99
pft— ttitt-t- 1— , ri________■ ■ ------------  01 02 08 04 95 96 07 98 99
61 _______ —————————— 02 03 94 95 96 96 07 98 99
62 _________ ______________ ______________ ; _____________ ______________ ______________ ______________ ______________  03 04 94 95 96 97 98 98 99

63— ___ ___ ___________ ______ __  94, 94 95 96 97 97 98 99 99
64  f-«_______ _________ _ 95 95 96 96 97 98 98 99 99

6. Section 4.27 is revised to read as 
follows:
§ 4.27 Use of diagnostic code numbers.

The diagnostic code numbers appear­
ing opposite the listed ratable disabilities 
are arbitrary numbers for the purpose of 
showing the basis of the evaluation as­
signed and for statistical analysis in the 
Veterans Administration, and as will be 
observed, extend from 5000 to a possible 
9999. Great care wifi be exercised in the
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selection of the applicable code number 
and in its citation on the rating sheet. 
No other numbers than these listed or 
hereafter furnished are to be employed 
for rating purposes, with an exception 
as described in this section, as to unlisted 
conditions. When an unlisted disease, 
injury, or residual condition is encount­
ered, requiring rating by analogy, the 
diagnostic code number will be “built- 
up” as follows: The first 2 digits will be 
selected from that part of the schedule 
most closely identifying the part, or sys­
tem, of the body involved; the last 2 
digits will be “99” for all unlisted con­
ditions. This procedure will facilitate a 
close check of new and unlisted condi­
tions, rated by analogy. In  the selection 
of code numbers, injuries will generally 
be represented by the number assigned 
to the residual condition on the basis of 
which thé rating is determined. With 
diseases, preference is to be given to the 
number assigned to the disease itself ; 
if the rating is determined on the basis 
of residual conditions, the number ap­
propriate to the residual condition will 
be added, preceded by a hyphen. Thus, 
rheumatoid (atrophic) arthritis rated as 
ankylosis of the lumbar spine should be 
coded “5002-5289.” In this way, the exact 
source of each rating can be easily iden­
tified. In the citation of disabilities on 
rating sheets, the diagnostic terminology 
will be that of the medical examiner, 
with no attempt to translate the terms 
into schedule nomenclature. Residuals of 
diseases or therapeutic procedures will 
not be cited without reference to the 
basic disease.

7. In § 4.29, paragraph (a) is revised 
and paragraph (f ) is added so that the 
revised and added material reads as fol­
lows:
§ 4.29 Ratings for service-connected dis­

abilities requiring hospital treatment 
or observation.
* * * * *

(a) Subject to the provisions of para­
graphs (d) and (e) of this section, this 
increased rating will be effective the first 
day of continuous hospitalization and 
will be terminated effective the last day 
of the month of hospital discharge 
(regular discharge or release to non-bed 
care) or effective the last day of the 
month of termination of treatment or 
observation for the service-connected 
disability or effective the last day of the 
month following release to non-bed care. 
A third consecutive authorized absence 
of 14 days will be regarded as the equiv­
alent of hospital discharge and will in­
terrupt hospitalization effective on the 
last day of the month in which the third 
14 day period begins, except where there 
is a finding that convalescence is re­
quired as provided by paragraph (e) of 
this section. The termination of these 
total ratings will not be subject to 
§ 3.105(e) of this chapter.

* * * * *
(f ) Meritorious claims of veterans who 

are discharged from the hospital with 
less than the required number of days 
but need posthospital care and a pro­
longed period of convalescence will be re­

f erred to the Director, Compensation and 
Pension Service, under § 3.321(b) of this 
Chapter.

8. Section 4.30 is revised to read as 
follows:
§ 4.30 Convalescent ratings.

Subject to Veterans Administration 
regulations governing effective dates for 
increased benefits, where the report at 
hospital discharge indicates entitlement 
under paragraphs (a ), (b), or (c) of this 
section, a total rating (100 percent) will 
be granted following hospital discharge 
(regular discharge or release to non-bed 
care), effective from the date of hospital 
admission and continuing for a period of 
1, 2, or 3 months from the first day of 
the month following such hospital dis­
charge. These total ratings will be 
granted if the hospital treatment of the 
service-connected disability resulted in:

(a) Surgery necessitating posthospital 
convalescence. The initial grant of a total 
rating will be limited to 1 month, with 
one or two extensions of periods of 1 
month each in exceptional cases.

(b) Surgery with severe postoperative 
residuals shown at hospital discharge, 
such as incompletely healed surgical 
wounds, stumps of recent amputations, 
therapeutic immobilization of one major 
joint or more, application of a body cast, 
or the necessity for house confinement, 
or the necessity for continued use of a 
wheelchair or crutches (regular weight­
bearing prohibited). Initial grants may 
be for 1, 2, or 3 months.

(c) Immobilization by cast, without 
surgery, of one major joint or more 
shown at hospital discharge or performed 
on an outpatient basis. Initial grants may 
be for 1,2, or 3 months..

If the hospitalization is in excess of 21 
days, the provisions of § 4.29 are for con­
sideration. A reduction in the total rating 
will not be subject to § 3.105(e). The total 
rating will be followed by an open rating 
reflecting the appropriate schedular eval­
uation; where the evidence is inadequate 
to assign the schedular evaluation, a 
physical examination will be scheduled 
prior to the end of the total rating pe­
riod. A total rating under this section 
Will require full justification on the ra t­
ing sheet. Extensions of periods of 1,2, or 
3 months beyond the initial 3 months 
may be made under paragraphs (b) or
(c) of this section.

9. Section 4.46 is revised to read as 
follows: ;
§ 4.46 Accurate measurement.

Accurate measurement of the length of 
stumps, excursion of joints, dimensions 
and location of scars with respect to 
landmarks, should be insisted on. The use 
of a goniometer in the measurement of 
limitation of motion is indispensable in 
examinations conducted within the Vet­
erans Administration. Muscle atrophy 
must also be accurately measured and 
reported.
§ 4.65 [Revoked]

10. Section 4.65 is revoked.
11. In  S 4.71a, the following changes 

are made: (1) diagnostic codes 5002 (For

chronic residuals only), 5003 ^except 
Notes (1) and (2)) , 5012, 5104, 5105,5275, 
5293, 5294, 5295 and 5296 aré revised;
(2) paragraph (e) following diagnostic 
code 5151 and paragraph (b) following 
diagnostic code 5223 are revised; (3) 
diagnostic codes 5100,5101,5102 and 5103 
are revoked; and (4) Plate III, Bones 
of the Hand, is added immediately fol­
lowing diagnostic code 5156 and Plate IV, 
Bones of the Foot, is added immediately 
following diagnostic code 5174.
§ 4.71a Schedule of ratings— musculo­

skeletal system.
Acute, S ubacute, or Chronic D iseases 

• * .. * * *
5002 Arthritis, rheumatoid Rating

(atrophic).
* * * * *

For chronic residuals:
For residuals such as lim ita­

tion of motion or ankylo­
sis, favorable-or unfavor­
able, rate under the ap­
propriate diagnostic codes 
for the specific joints in ­
volved. Where, however, 
the lim itation of motion 
of the specific jo in t or 
joints involved is non- 
compensable under the 
codes a rating  of 10 
percent is for applica­
tion for each such major 
jo in t or group of minor 
joints affected by lim ita­
tion of motion, to  be com­
bined, not added under 
diagnostic code 5002. Lim­
itation of motion m ust be 
objectively confirmed by 
findings such as swelling, 
muscle spasm, or satisfac­
tory evidence of painful 
motion.

N ote. The ratings for the ac­
tive process will not be combined 
w ith the  residual ratings for 
lim itation of motion or ankylo­
sis. Assign th e  higher evaluation.

5003 Arthritis, degenerative (hyper­
trophic or osteoarthritis): .

Degenerative arth ritis estab­
lished by X-ray. findings 
will be rated on the basis of 
lim itation of motion under 
the  appropriate diagnostic ■ 
codes for the specific joint 
or joints involved. Where, 
however, th e  lim itation of 
motion of the  specific Joint 
or joints involved is non- 
compensable under the ap­
propriate diagnostic codes, 
a rating of 10 percent is for 
application for each such 
major joint or group of mi­
nor joints affected by limi­
tation  of motion, to  be com­
bined, no t added under 
diagnostic code 5003. Limi­
tation  of motion m ust be 
objectively confirmed by 
findings such as swelling, 
muscle spasm, or satisfac­
tory evidence of painful mo­
tion. In  the absence of limi­
tation  of motion, rate as 
below:
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6003 Arthritis—Continued Bating
With X-ray evidence of in ­

volvement of 2 or more ma­
jor Joints or 2 or more minor 
jo in t groups, w ith occasion­
al incapacitating exacerba­
tions __ i.'J—--------- .*—  20

W ith X-ray evidence of in ­
volvement of 2 or more m a­
jor joints or 2 or more minor 
jo in t groups------ ---------- —  10

• *  *  • • •

6012 Bones, new growths of, malig­
nant ------ ------ .— .----- i 100
Note . The 100 percent rating 

will be continued for 1 year fol­
lowing the cessation of surgical,
X-ray, antlneoplastic chemo­
therapy or other therapeutic 
procedure. At th is point, if there 
has been no local recurrence or 
métastasés, the rating will be 
made on residuals.

• • •  * * 
Co m b in a tio n s  of D isabilities

6100 [Revoked]
6101 [Revoked]
6102 [Revoked]
6103 [Revoked]
6104 Anatomical loss of one hand and

loss of use of one foot— ------
8105 Anatomical loss of one foot and 

loss of use of one hand---- -—-
1 Entitled to special monthly compensa­

tion.
• * * * *

Mu ltiple  F inger Am pu ta tio n s

* * * * *
Rating

Major Minor
6151 Ring and little_______ 30 20

*  *  *  *  •

(e) Combinations of finger 
amputations a t various 
levels, or finger am puta­
tions with ankylosis or 
lim itation of motion of 
the fingers will be rated 
on the basis of the grade 
of disability; i.e., am puta­
tion, unfavorable anky­
losis, most representative 
of the  levels or combi­
nations. W ith an  even 
number of fingers in ­
volved, and adjacent 
grades of disability, se­
lect the higher of the two 
grades.
• *  *  • •

1100 

1100

Single Finger Amputations 
*. • • • •
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Amputations: Lower Extremity

BONES OF THE FOOT (RIGHT) 
(DORSAL SURFACE)

PLATE IV
Sh o rten in g  of t h e  Lower Extrem ity

Bating
Mu lt ipl e  F in g er s : F avorably An k y lo sis  

•  * * * *
5223 Two digits of one hand, favor­

able ankylosis of:
•  *  *  » *

(b) Combinations of finger 
amputations at various 
levels, or of finger ampu­
tations with ankylosis or 
limitation of motion of 
the fingers will be rated 
on the basis of the grade 
of disability, i.e., amputa­
tion, unfavorable anky­
losis, or favorable anky­
losis, most representative 
of the levels or combina­
tions. With an even num­
ber of fingers involved, 
and adjacent grades of 
disability, select the high­
er of the two grades.

5275 Bones, of the lower extremity, 
shortening of:

Over 4 in_____________ _____  *60
31/2 to 4 in______ _________ _ *50
3 to 3ya in_____ _________ _ 40
2 y2 to 3 in___ :_____ 1____ __ 30
2 to 2 y2 in__ ______________  20
1»4 to 2 in................ .................  10

* Also entitled to special monthly compen­
sation.

N ote. Measure both lower ex­
tremities from anterior superior 
spine of the ilium to the in­
ternal malleolus of the tibia.
Not to be combined with other 
ratings for fracture or faulty 
union in the same extremity.

* * * * *

T h e  Sp in e
'  * * * * *

Ratings
5203 Intervertebral disc syndrome: 

Pronounced; with persistent 
symptoms compatible with 
sciatic neuropathy with 
characteristic pain and 
demonstrable muscle spasm, 
absent ankle jerk, or other 
neurological . findings ap­
propriate to site of diseased
disc, little intermittent re­
lief -----     60

Severe; recurring attacks,
with intermittent relief_ 40

Moderate; recurring attacks_ 20
M ild _____ _________  10
Postoperative, cured________  0

5294 Sacro-iliac injury and weakness
5295 Lumbosacral strain:

Severe; with listing of whole 
spine to opposite side, posi­
tive Goldthwaite’s sign, 
marked limitation of for­
ward bending in standing 
position, loss of lateral mo­
tion with osteo-arthritic 
changes, or narrowing or 
irregularity of Joint space, 
or some of the above with 
abnormal mobility on
forced motion______ _____  40

With muscle spasm on ex­
treme forward bending, loss 
of lateral spine motion, 
unilateral, in standing
position ___ ____ £_;____  . 20

With characteristic pain on
motion ____________     10

With slight subjective symp­
toms only.____ ___  0

T h e  Sk u ll

5296 Skull, loss of part of, both inner 
and outer tables:

With brain hernia__ _________  80
Without brain hearnia:

Area larger than size of a 
50-cent piece or 1.140
in* (7.355 cm*)......... .............  50

Area intermediate________  30
Area smaller than the size 

of a 25-cent piece or 
0.716 in* (4.619 cm*)___  10

Note . Rate separately for • 
intracranial complications.

* * * * *
12. In § 4.73, diagnostic codes 5301 and 

5310 (Dorsal only) are corrected and 
diagnostic codes 5327 and 5328 are added 
so that the corrected and added codes 
read as follows:
§ 4.73 Schedule of ratings— muscle in­

juries.

T he S houlder G irdle and A rm

Rating  
Major Minor

5301 Group I. Extrinsic muscles of 
shoulder girdle.

(1) Trapezius; (2) levator, 
scapulae; (3) serratus 
magnus. (Function: Up­
ward rotation of scapula. 
Elevation of arm above 
shoulder level.)

Severe _____________-  40 30
Moderately severe___ ._ 30 20

-  10 10
Slight ........................ . 0 0
* * • •
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T h e  F oot and Leg
Hating

8310 Group X. • * • *
Dorsal: (1) Extensor hallucis - 

brevis; (11) extensor digi- 
torum brevis; (2) dorsal 
Interossel (4). Other Im­
portant dorsal structures: 
Cruciate crural, deltoid 
and other ligaments. 
Tendons of long ex­
tensors of toes and 
peronei muscles.

Severe :_____ _______ - 20
Moderately severe___ - 10
Moderate - __ _______  10
S lig h t......... ................... -  0

N ote. Minimum rating for 
through and through wounds
of the foot__________________ _ 10

* * * * *
T h e  T orso and Neck  

•  * * * *
6327 Muscle, new growth of, malig­

nant ----------_--------------------- - 100
Note. The 100 percent rating 

will be continued for 1 year fol­
lowing the cessation of surgi­
cal, X-ray, antineoplastic 
chemotherapy or other thera­
peutic procedure. At this point, 
if there has been no local recur­
rence or métastasés, the rating 
will be made on residuals.

5328 Muscle, new growth, benign, 
postoperative :

Bate on basis of impairment 
of function, l.e., limitation 
of motion, or scars, diagnos­
tic code 7805, etc.

§ 4.82 [Revoked]
13. Section 4.82 is revoked.
14. Section 4.83 is revised to read as 

follows:
§ 4.83 Ratings at scheduled steps and 

distances.
In applying the ratings for impairment 

of visual acuity, a person not having the 
ability to read a t any one of the sched­
uled steps or distances, but reading at 
the next scheduled step or distance, is to 
be rated as reading at this latter step 
or distance. That is, a person who can 
read at 20/70 but who cannot a t 20/100, 
should be rated as seeing at 20/100.

15. Section 4.83a is added to read as 
follows:
§ 4.83a Impairment of central visual 

acuity. L
The percentage evaluation will be 

found from table m  by intersecting the 
horizontal row » appropriate for the 
Snellen index for one eye and the verti­

cal column appropriate to the Snellen 
index of the other eye. For example, if 
one eye has a Snellen index of 5/200 and 
the other eye has a Snellen index of 
20/70, the percentage evaluation is found 
in tiie third horizontal row from the 
bottom and the fourth vertical column 
from the left. The evaluation is 50 per­
cent and the diagnostic code 6073.

16. In § 4.84a, (1) the centerhead 
“Combinations of Disabilities” and diag­
nostic codes 6050 through 6062 are re­
voked and Table II, Table for Rating 
Bilateral Blindness, is added; (2) under

I m pa irm en t  of Central Visual  Acu ity

R ating
6061 Anatomical loss both eyes____  *100
6062 Blindness in both eyes having

only light perception___ ____ * 100
Anatomical loss of one eye_____

* * * * *
6064 In the other eye 10/200___ _ *90

• * * * •

“Impairment of Central Visual Acuity”, 
new diagnostic codes 6061 and 6062 are 
added and diagnostic codes 6064 and 
6071 are revised; (3) immediately fol­
lowing diagnostic code 6079, Table III, 
Ratings for Central Visual Acuity Im­
pairment” is added; and <4) diagnostic 
code 6081 is revised so that the revised 
and added material reads as follows:
§ 4.84a Schedule of ratings— eye.

* . * * * * 
Co m b in a tio n s  of D isabilities  [Deleted] 

6050-6062 [Revoked]

6064—Continued Ratings
Vision in one eye 5/200. _____ _

6071 In the other eye 5/200.____  * 100
* * * * *

* Also entitled to special monthly compen­
sation.

* Add 10 percent if artificial eye cannot be 
worn; also entitled to special monthly com­
pensation.

TABLE h
TABLE FOR RATING BILATERAL BLINDNESS

WITH DICTATOR'S RATING CODE AND SECTIONS OF THE CODE OF FEDERAL REGULATIONS

VISION ONE.EYE VISION OTHER EYE

5/200 OR LESS LIGHT
PERCEPTION

ONLY

NO LIGHT 
PERCEPTION 

PLUS
PHTHISIS BULBI

NO LIGHT 
PERCEPTION 

PLUS
DEFORMITY

NO LIGHT 
PERCEPTION 

* PLUS
DISFIGUREMENT

NO LIGHT 
PERCEPTIONS 

PLUS
EVISCERATION

a n ato m ica l
LÖSS

6/200 OR LESS
L*

CODE 190 
53.350(b)(2)

L+X*
CODE 280 . 

6 3.350(f) (2) (0

M
CODE 288 

§ 3.350(f) (2) (¿0

M
CODE 288 

§3,350(0(2)(U)

M
CODE 289 

§ 3.350(f) (2)( if)

M
CODE 287 

|3 ,350lf)(2 ){fl)

M
CODE 285 

§3,350|f)[2)(H)

LIGHT
PERCEPTION

ONLY

M
CODE 210 
53.350(c)

•M+X
CODE-298 

5 3.350(f) (2) ¡¡al

M+X
CODE 298 

§3,350(0(2)(ui)

M+X
CODE 299 

§3,350(0(2)1«)

"MtX
CODE297

§3.350{{)(2)(lKl

M+X
CODE 295 

§3.350(f){2)(lU)

NOUGHT
PERCEPTION

PLUS
PHTHISIS BULBI

N
CODE 305 

§4360(0(2) B>)

N
SEE NOTE 

5 3.350(f)(2) (£>)

N.
SEE NOTE 

5 3.350(f) (2) (O’)

N
SEE NOTE 

5 3,350(f)(2) (61

N
SEE NOTE 

5 3,350(0 (2) !6>)

NO LIGHT 
PERCEPTION 

PLUS
DEFORMITY .

N
CODE 307 

§3£60(0(2)(W

N
SEE NOTE 

5 3.350(f)(2) (O’)

N
SEE NOTE 

5 3,350(f)(2)(ll’)

N
SEE NOTE 

§3,350(0(2) (M

NO LIGHT 
PERCEPTION 

PLUS
DISFIGUREMENT

N
CODE 308 

53.350 (f)(2)ro>)

N
SEE NOTE 

53,350(0(2)0»)

N
SEE NOTE 

§3,350(0(2) (w)

NOUGHT
PERCEPTION

PLUS
EVISCERATION

N
CODE 306 

53,350(0(2) Ob)

N
SEE NOTE 

53,350(0(2)0»)

ANATOMICAL
LOSS

N
CODE 223 
§3,350(d)

BILATERAL BLINDNESS WITH DEAFNESS

Any of the above phis servlet connected total deafness one ear add X rata (limit 0 ) code 322— $ 3.350(f)(2) (v){a) 
Any of the above plus bilateral deafness, 4056 or more, a t least one ear service connected add full step (Limit 0} 
code 3 23- §3.3E0(f){2)|v)<b)
Any of the above plus service connected deafness, BOX or more, at least one ear service connected qualifies for 
Subpar 0  code 2 3 1 - § 3.350(e)

* With need for aid end attendant qualifies for Subpar M code 211—§3,350(c)

NOTE: No specific dicatators rating code provided, code 305 through code 308 should be modified to fit the 
condition shown.
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TABLE III
R A T IN G S  FO R C E N T R A L  V IS U A L  A C U IT Y  IM PA IR M EN T  

(With Diagnostic Code)

VISION
IN

ONE EYE VISION IN OTHER EYE

20/40 20/50 20/70 20/100 20/200 15/200 10/200 5/200

LIGHT
PERCEPTION

ONLY/
ANATOMICAL

LOSS

20/40 0

20/50 10
(6079)

10
(6078)

20/70 to
(6079)

20
(6078)

30
(6078)

20/100 10
(6079)

20
(6078)

30
(6078)

50
(6078)

20/200 20
(6077)

30
(6076)

40
(6076)

60
(6076)

70
(6075)

15/200 20
(6077)

30
(6076)

40
(6076)

60
(6076)

70
(6075)

80
(6075)

10/200 • 30 
(6077)

40
(6076)

50
(6076)

60
(6076)

70
(6075)

80
(6075)

90
(6075)

5/200 30
(6074)

40
(6073)

50
(6073)

60
(6073)

70
(6072)

80
(6072)

90
(6072)

5100
(6071)

LIGHT
PERCEPTION

ONLY
530

(6070)
®40

(6069)
550

(6069)
S60

(6069)
S70

(6068)
580

(6068)
590

(6068)
5100
(6067)

5100
(6062)

ANATOMICAL 
LOSS OF 
ONE EYE

640
(6066)

«50
(6065)

®60
(6065)

660
(6065)

®70
(6064)

680
(6064)

690
(6064)

5100
(6063)

5100
(6061)

5 ALSO ENTITLED TO SPECIAL MONTHLY COMPENSATION.
6 ADD 10 PERCENT IF ARTIFICIAL EYE CANNOT BE WORN; ALSO ENTITLED TO 

SPECIAL MONTHLY COMPENSATION.

R atings for I m pa ir m en t  of F ield Vis io n  
* * * * *

Rating
6081 Scotoma, pathological, unilat­

eral:
Large or centrally located,

minimum _______________ - 10
N ote. Rate on loss of central 

visual acuity or impairment of 
field vision. Do not combine 
with any other rating for visual 
impairment.

* * * * *
17. In  § 4.84b, diagnostic code is revised 

to read as follows:
§ 4.84b Schedule of ratings car. 

D iseases of t h e  Ear 
* * * * ,, *

Rating
6260 Tinnitus:

Persistent as a symptom of 
head injury, concussion or
acoustic trauma_______ _ 10

(See diagnostic code 8046)
18. Section 4.85 is revised to read as 

follows:

I mpairment of Auditory Acuity

§ 4.85 Hearing impairments, reported 
as a result of regional office or au­
thorized audiology clinic examina­
tions.

(a) If the results of controlled speech 
reception tests are used, the letter, A 
through P, designating the impairment 
in efficiency of each ear separately, will 
be ascertained from table IV. Table IV 
indicates six areas of impairment in 
efficiency. The literal designation of im­
paired efficiency (A, B, C, D, E, or P) will 
be determined by intersecting the hori­
zontal row appropriate for percentage of 
discrimination and the vertical column 
appropriate to the speech reception 
decibel loss; thus, with a speech recep­
tion decibel loss of 62 db and a percent­
age discrimination of 72 percent the 
literal designation is “D”; if the speech 
reception decibel loss is 62 db and the 
percentage discrimination is 70 percent, 
the literal designation is “E”.

(b) The percentage evaluation will be 
found from table V by intersecting the 
horizontal row appropriate for the literal 
designation for the ear having the better 
hearing and the vertical column appro­
priate to the literal designation for the 
ear having the poorer hearing. For ex­
ample, if the better ear has a literal des­
ignation of “B” and the poorer ear has 
a literal designation of “C”, the percent­
age evaluation is in the second horizontal 
row from the bottom and in the third 
vertical column from the right and is 10 
percent.

(c) If the results of pure tone audiom­
etry (either pure tone air conduction 
or Galvanic Skin Response, GSR) are 
used, the equivalent literal designation 
for each ear, separately, will be ascer­
tained from table V, and the percentage 
evaluation determined in the same man­
ner as for speech reception impairment 
in paragraph (b) of this section. For ex­
ample, if the average pure tone decibel 
loss for the frequencies 500, 1,000, and
2,000 is not more than 57 db and there 
is no loss more than 70 db for any of 
these three frequencies, the equivalent 
literal designation is “C”; if in the other 
ear, the average is not more than 79 db, 
and there is no loss more than 90 db, the 
equivalent literal designation is “D”. The 
percentage evaluation is therefore found 
in the horizontal row opposite “C”, and 
in the vertical column under “D”, and 
is 20 percent. Note that if in the first in­
stance any of the 3 frequencies has a 
loss of more than 70 db, or in the second 
instance more than 90 db, the literal des­
ignation will be higher, i.e., further from 
“A” in the alphabetical series.

19. Section 4.87 is redesignated § 4.86a 
and revised and a new § 4.87 is added so 
that the redesignated and added material 
reads as follows:
§ 4.86a Conversation’ll voice in feet.

The column and row containing en­
tries in feet will not be used for the pur­
pose of determining service-connection 
or evaluation except in the rating of 
those unusual cases where no other data 
are available. In those cases showing no 
loss by spoken voice on induction but 
showing loss by spoken voice on dis­
charge, evaluation will be deferred pend­
ing examination by controlled speech and 
pure tone apparatus. In those cases 
showing loss for spoken voice on induc­
tion, the footage equivalents on table V 
will be used to determine the extent of 
hearing loss at induction for comparison 
with the results of examination by con­
trolled speech and pure tone.
§ 4.87 Determinations of auditory acuity.

By impairment of auditory acuity is 
meant the organic hearing loss for 
speech.

20. Immediately following § 4.87, Table 
I is redesignated Table IV and Table II is 
redesignated Table V and revised as 
follows:
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TABLE IV
Speech'Reception Decibel Loss '♦

(This chart showing the literal designation of hearing loss is based on 
the ISO (ANSI) norm. No interpolation is required.)
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TABLE V
RATINGS FOR HEARING IMPAIRMENT

(with diagnostic code)

Hearing In better ear Hearing in poorer ear

Conversational

Pure tone audiometry av­
erage decibel loss at 3 
frequencies: 500, 1,000 
ana 2,000 (either air con­
duction or GSR)

Speech 
recep­

tion im­
pair­
ment 
literal 
desig­
nation

Conversational voice in feet

0 feet 1 to 4 
feet

6 to 7 
feet

8 to 9 
feet

10 to 14 
feet

15 to 40 
feet

Pure tone audiometry decibel loss

Average 
100 or more

Average 
not more 
than 99; none 
more 
than 
105

Average 
not more 
than 79; 

none 
more 
than 
90

Average 
not more 
than 57; none 
more 
than 
70

Average 
not more 
than 45; 

none 
more 
than 
55

Average 
not more 
than 37; 

none 
more 
than 
45

Speech reception impairment literal designation

F E D C B A

0 feet...._____ Average 100 or more_____ F
(7)80
(6277)

1 to 4 feet......... Average not more than 99; 
none more than 105

E 60
(6278)

60
(6283)

5 to 7 feet.......- Average not more than 79; 
none more than 90.

D 40
(6279)

40
(6284)

40 • 
(6288)

8 to 9 feet....... Average not more than 57; 
none more than'70.

C 30
(6280)

30
(6285)

20
(6289)

20
(6292)

10 to 14 feet..... Average not more than 45; 
none more than 55.

B 20
(6281)

20
(6286)

20
(6290)

10
(6293)

10
(6295)

15 to 40 feet....... Average not more than 37; 
none more than 45.

A 10
(6282)

10
(6287)

10
(6291)

0
(6294)

- 0 
(6296)

0
(6297)

(7ENTITLED.TO SPECIAL MONTHLY COMPENSATION.)

21. Section 4.87a is revised to read as 
follows:
§ 4.87a Diagnostic codes and literal des­

ignations.
Rating

6277 Rated Column P, One Ear Row
P, Other Ear Table V............... 7 80

6278 Rated Column F, One Ear Row
E, Other Ear Table V_______  60

6279 Rated Column P, One Ear Row
D, Other Ear Table V------ - 40

6280 Rated Column F, One Ear Row
C, Other Ear Table V_____ __ 30

6281 Rated Column F, One Ear Row
B, Other Ear Table V-----------  20

6282 Rated Column F, One Ear Row
A, Other Ear Table V______ _ 10

6283 Rated Column E, One Ear Row
E, Other Ear Table V-----------  60

6284 Rated Column E, One Ear Row
D, . Other Ear Table V_____ - 40

6285 Rated Column E, One Ear Row
C, Other Ear Table V_______  30

6286 Rated Column E, One Ear Row
B, Other Ear Table V______ - 20

6287 Rated Column E, One Ear Row
A, Other Ear Table V_______  10

6288 Rated-Column D, One Ear Row
D, Other Ear Table V______ _ 40

6289 Rated Column D, One Ear Row
C, Other Ear Table V_______  20

6290 Rated Column D, One Ear Row
B, Other Ear Table V_______  20

6291 Rated Column D, One Ear Row
A, Other Ear Table V______ _ 10

7 Entitled to special monthly compensa­
tion.

6292 Rated Column C, One Ear Row
C, Other Ear Table V----- ----  20

6293 Rated Column C. One Ear Row
B, Other Ear Table V__ _____  10

6294 Rated Column C, One Ear Row
A, Other Ear Table V._______  0

6295 Rated Column B, One Ear Row
B, Other Ear Table V______ _ 10

6296 Rated Column B, One Ear Row
A, Other Ear Table V_______  0

6297 Rated Column A, One Ear Row
A. Other Ear Table V___ :___  0

22. In § 4.88a, diagnostic code 6350 is 
revised to read as follows:
§ 4.88 Schedule o f ratings—-systemic 

diseases.
* * * * *

Rating
6350 Lupus erythematosus, systemic 

(disseminated) :
(Not to be combined with rat­

ings under diagnostic code 
7809.)

Acute with constitutional 
manifestations associated 
with serous or synovial 
membrane or visceral in­
volvement or other symptom 
combinations, totally inca­
pacitating _______ _______  100

Less than totally incapacitat­
ing, but in symptom com­
binations productive of se­
vere impairment of health. 80 

Chronic with frequent exacer­
bations and multiple joint

6350-—Continued Rating
and organ manifestations 
productive of. moderately 
severe impairment of
health _ ,___ _____ ______  60

Exacerbations of a week or 
more 2 or 3 times a year; 
or symptomatology produc­
tive of moderate impalr-
ment of health___ __ ____  30

Exacerbations once or twice 
a year or symptomatic dur­
ing the past 2 yea rs...____  10

Note. Rate residuals such as 
joint, renal, pleural, etc., under 
the appropriate system, not to 
be combined with ratings under 
code 6350. Assign the higher 
evaluations

23. In § 4.97, diagnostic codes 6814 and 
6819 are revised to read as follows:
§ 4.97 Schedule of ratings— respiratory 

system.
* * * * *

Nontuberculous Diseases 
* * * * *

Rating
6814 Pneumothorax, spontaneous, for

6 months_i ____ ___ _ 100
Note . Rate residuals analo­

gous to bronchial asthma diag­
nostic code 6602.

*  *  *  *  *

6819 New growths of, malignant, any 
specified part of respiratory 
system exclusive of skin 
growths_____ ___ ______ _ 100

Note . The rating under diag­
nostic code 6819 will be contin­
ued for 2 years following the 
cessation of surgical, X-ray, an- 
tineoplastic chemotherapy or 
other therapeutic procedure. At 
this point, if there has ^een no 
local recurrence or metastases, 
the rating will be made on resid­
uals.

* * * * *
§ 4.103 [Revoked]

24. Section 4.103 is revoked.
25. In § 4.104, diagnostic codes 7116 (60 

percent rating only) and 7121 are revised 
to read as follows:
§ 4.104 Schedule of ratings—cardiovas­

cular system.
• • * * • 

D iseases of the A rteries and Veins  
* * * * *

7116 Claudication, intermittent
* . * * * *

Rating
Persistent coldness of extrem­

ity with claudication on
minimal walking______ __  60

* * * * *
7121 Phlebitis or thrombophlebitis, 

unilateral, with obliteration 
of deep return circulation, 
including traumatic condi­
tions ;

Massive board-like swelling, 
with severe and constant 
pain at rest__ _______ ¡~__  100
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7121—Continued Rating
Persistant swelling, subsiding 

only very slightly and in­
completely with recumbency 

elevation with pigmentation 
cyanosis, eczema or ulcera­
tion    _______________  60

Persistent swelling of leg or 
thigh, Increased on standing 
or walking 1  or 2 hours, 
readily relieved by recum­
bency; moderate discolora­
tion, pigmentation and cya­
nosis or persistent swelling 
of arm or forearm, increased 
in the dependent position; 
moderate discoloration, pig­
mentation or cyanosis___  30

Persistent moderate swelling 
of leg not markedly in­
creased on standing or walk­
ing or persistent swelling 
of arm or forearm not in­
creased in the dependent 
position _____________ :___ io

Note . When phlebitis is pres­
ent in both lower extremities 
or both upper extremities, apply 
bilateral factor.

* * * * *
26. In § 4.114, the introductory por­

tion preceding diagnostic code 7200, and 
diagnostic codes 7312, 7313, 7339 and 
7343 are revised; diagnostic code 7341 is 
revoked and diagnostic code 7348 is 
added so that the added and revised 
material reads as follows:
§ 4.114 Schedule or ratings——digestive 

system.
Ratings under diagnostic codes 7301 

to 7329, inclusive, 7331, 7342 and 7345 to 
7348 inclusive will not be combined with 
each other. A single evaluation will be 
assigned under the diagnostic code which 
reflects the predominant disability pic­
ture, with elevation to the next higher 
evaluation where the severity of the 
overall disability warrants such eleva­
tion.

*  *  *  *  *

7312 Liver, cirrhosis of: Rating
Pronounced; aggravation of 

the symptoms for moderate 
and severe, necessitating
frequent tapping________  ioo

Severe; ascites requiring in­
frequent tapping, or recur­
rent hemorrhage from eso­
phageal varices, aggravated 
symptoms and impaired
health ___________________ 70

Moderately severe; liver de­
finitely enlarged with ab­
dominal distention due to 
early ascites and with 
muscle wasting and loss of
strength------------------------ 50

Moderate; with dilation of 
superficial abdominal veins, 
chronic dyspepsia, slight 
loss of weight or impair-
ment of health»_________  30

7313 Liver, abscess of, residuals:
With severe symptoms_____  30
With moderate symptoms___  20

•  *  *  *  *

7339 Hernia, ventral, postoperative: 
Massive, persistent, severe 

diastasis of recti muscles or 
extensive diffuse destruction 
or weakening' of muscular 
and fascial support of ab­
dominal wall so as to be in­
operable _______________  100

7339—Continued Rating
Large, not well supported by 

belt under ordinary condi­
tions ____ .____ _____ _ 40

Small, not well supported by 
belt tinder ordinary condi­
tions, or healed ventral 
hernia or post-operative
wounds with weakening of 
abdominal wall and indica­
tion for a supporting b e lt .. 20

Wounds, postoperative, healed, 
no disability, belt not indi­
cated L________________;_ 0

* * * * *
7341 [Revoked] •

* * * * *
7343 New growths, malignant, ex­

clusive of skin growths___ 100
Note. The rating under diag­

nostic code 7343 will be 
continued for 1 year follow­
ing the cessation of surgi­
cal, X-ray, antineoplastic 
chemotherapy or other 
therapeutic procedure. At 
this point, if there has been 
no local recurrence or 
metastases, the rating will 
be made on residuals.

* * * *
7348 Vagotomy with pyloroplasty or 

gastroenterostomy:
Followed by demonstrably 

confirmative postoperative 
complications of stricture or 
continuing gastric reten­
tion _________________ __

With symptoms and confirmed 
diagnosis of alkaline gastri­
tis, or of confirmed persist­
ing diarrhea___ ______ .__

Recurrent ulcer with incom­
plete vagotomy__ _______

Note. Rate recurrent ulcer fol­
lowing complete vagotomy under 
diagnostic code 7305, minimum 
rating 20 percent; and rate 
dumping syndrome under diag­
nostic core 7308.

28. In § 4.116a, diagnostic code 7627 
is revised to read as follows:
§ 4.116a Schedule of ratings— gyneco­

logical conditions.
• * * * •

Rating
7627 New growths, malignant, gyne­

cological system or mam­
mary glands_______   100

No te . The rating under code 
7627 will be continued for 1 year 
following the cessation of surgi­
cal, X-ray antineoplastic chemo­
therapy or other therapeutic
procedure. At this point, if there 
has been no local recurrence or 
metastases, the rating will be 
made on residuals, minimum__  10

29. In § 4.117, the note following diag­
nostic code 7709 is revised to read as 
follows:
§ 4.117 Schedule of ratings— hemic and 

lymphatic systems. 
* * * * *

7709 Lymphogranulomatosis (Hodg­
kin’s disease):

* * * * *
Note. The 100 percent rating 

will be continued for 1 year fol­
lowing the cessation of surgical,
X-ray, antineoplastic chemo­
therapy or other therapeutic 
procedure. At this point, if there 
has been no local recurrence or 
invasion of other organs, the 
rating will be made on residuals.

* * * * *
30 30. In § 4.119, diasgnostic code 7914 is

revised to read as follows:
§ 4.119 Schedule of ratings—-endocrine 

system.
* * * * *

7914 New growth, malignant, any 
specified part of endocrine 
system _--------- ------- .----- 100

27. In § 4.115a, diagnostic codes 7519 
and 7528 are revised to read as follows:
§ 4.115a Schedule of ratings— genito­

urinary system.
D iseases o p  t h e  G enitourinary  S ystem

Rating
7519 Urethra, fistula of:

Multiple urethroperineal_____  100
Severe; multiple, with contin­

uous drainage requiring 
constant use of appliance or
frequent change of pad___  60

Moderate; fistual with contin­
uous drainage requiring 
constant use of pad or ap- ,
pliance _______________   40

Mild; slight intermittent leak­
age --------------------------     20

Note . The rating under code 
7914 will be continued for 1 year 
following the cessation of sur­
gical, X-ray, antineoplastic 
chemotherapy or other thera­
peutic procedure. At this point, 
if there has been no local recur­
rence or metastases, the rating 
will be made on residuals.

* * * * *
31. In § 4.124a, diagnostic codes 8045, 

8046 and 8914 (Mental Disorders in Epi­
lepsies only) are revised to read as fol­
lows:
§ 4.124a Schedule of ratings— neurolog­

ical conditions and convulsive disor­
ders.

Organic D iseases op t h e  Central Nervous 
S y stem

7528 New growths, malignant, any 
specified part of genitouri­
nary system____________  100

Note . The rating under code 
7528 will be continued for 1 year 
following the cessation of surgi- 
gical, X-ray antineoplastic 
chemotherapy or other thera­
peutic procedure. At this point, 
if there has been no local recur­
rence or metastases, the rating 
will be made on residuals, mini­
mum _____________ _____ ___

*  *  *  *  *

8045 Brain disease due to trauma:
Purely neurological disabili­

ties, such as hemiplegia, epi­
leptiform seizures, facial 
nerve paralysis, etc., follow­
ing trauma to the brain, will 
be rated under the diag­
nostic codes specifically 
dealing with such disabil­
ities, with citation of a hy- 

10 phenated diagnostic code
(e.g., 8045-8207).
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8045—Continued
Purely subjective complaints, 

such as headache, dizziness, 
insomnia, etc., recognized as 
symptomatic of brain trau­
ma» will be rated 10 percent 
and no more under dia- 
nostio code 9304. This 10 
percent rating will not be 
combined with any other 
rating for a disability due 
to brain trauma. Ratings in 
excess of 10 percent for 
brain disease due to trauma 
under diagnostic code 9304 
are not assignable in the 
absence of a diagnosis of 
non-psychotic organic brain 
syndrome with brain 
trauma.

8046 Cerebral arteriosclerosis:
Purely neurological disabili­

ties, such as hemiplegia, 
cranial nerve paralysis, etc., 
due to cerebral arterio­
sclerosis will be rated under , 
the diagnostic codes dealing 
With such specific disabili­
ties, with citation of a hy­
phenated diagnostic code 
(e.g., 8046-8207).

Purely subjective complaints 
such as headache, dizziness, 
tinnitus, insomnia and irri­
tability, recognized as symp­
tomatic of a properly diag­
nosed cerebral arterio­
sclerosis, will be rated 10 
percent and no more under 
diagnostic code 9305. This 
10 percent rating will not be 
combined with any other 
rating for a disability due 
to cerebral or generalized 
arteriosclerosis. Ratings in 
excess of 10 percent for cere­
bral arteriosclerosis under 
diagnostic code 9305 are not 
assignable in the absence of 
a diagnosis of non-psychotic 
organic brain syndrome 
with cerebral arterioscle­
rosis.

No te .—The ratings under 
code 8046 apply only when the 
diagosis of cerebral arterioscle­
rosis is substantiated by the en­
tire clinical picture and not 
solely on findings of retinal ar­
teriosclerosis.

• *  *  *  «

T h e  Epilepsie s  
* * * * *

8914 Epilepsy, psychomotor
* * * * *

Mental Disorders in Epilepsies: A non- 
psychotic organic brain syndrome will be 
rated separately under the appropriate diag­
nostic code (e.g., 9304 or 9307). In the ab­
sence of a diagnosis of non-psychotic organic 
psychiatric disturbance (psychotic, psycho­
neurotic or personality disorder) if diagnosed 
and shown to be secondary to or directly 
associated with epilepsy will be rated sepa­
rately, The psychotic or psychroneurotic dis­
order will be rated under the appropriate 
diagnostic code. The personality disorder 
will be rated as a non-psychotic organic 
brain syndrome (eg., diagnostic code 9304 or 
9307).

• • * * * *
32. In  § 4.132, diagnostic codes 9200 

through 9210, 9300 through 9311, 9400 
through 9405, 9500 through 9502 are re­

vised, diagnostic codes 9312 through 
9326, 9407 through 9410 (immediately 
preceding “Read well Notes (1) to (4) , 
etc.”) and 9505 through 9511 (immedi­
ately preceding “Evaluate psychophsio- 
logic reaction, etc,”) are added and diag­
nostic codes 9406, 9503 and 9504 are re­
voked so that the added and revised ma­
terial reads as follows:
§ 4.132 Schedule of ratings— mental dis­

orders.
P s y c h o t ic  D iso rders

Rating
9200 Schizophrenia, simple type
9201 Schizophrenia, hebephrenic type
9202 Schizophrenia, catatonic type
9203 Schizophrenia, paranoid type
9204 Schizophrenia, chronic undif­

ferentiated type
9205 Schizophrenia, other and un­

specified types
9206 Manic depressive illness, specify

type - '
9207 Psychotic depressive reaction
9208 Paranoid states (specify type)
9209 involutional melancholia or in­

volutional paranoid state
9210 Psychosis, unspecified:

General Rating Formula for 
Psychotic Reactions:

Active psychotic manifesta­
tions of such extent, se­
verity, depth, persistence 
or bizarreness as\to pro­
duce complete social and 
industrial inadaptabil­
ity ____________ *__■____  100

With lesser symptomatology 
such as to product severe 
impairment of social and
industrial adaptability._ 70

Considerable impairment of 
social and industrial
adaptability__________   50

Definite impairment of so­
cial and industrial
adaptability ___________  30

Slight impairment of social 
and industrial adaptabil­
ity _'_______________   10

Psychosis in full remission. 0
Convalescent rating in psy­

chotic disorders: Upon regular 
discharge or release to non-bed 
care from a hospital where a 
beneficiary has been under care 
and treatment for a continuous 
period in the hospital of not less 
than 6 months, an open rating 
of 100 percent will be continued 
for 6 months. A Veterans Ad­
ministration examination is 
mandatory at the expiration of 
the 6 months’ period, after 
which the condition will be rated 
-in accordance with the degree of 
disability shown. Where the 
beneficiary has been under hos­
pital care and treatment for less 
than 6 months and is not rat­
able at 100 percent under the 
rating schedule, consideration 
should be given to § 4.29.

Organic Brain D isorders 
9300 Acute nonpsychotic brain dis­

order with infection, 
trauma, circulatory dis­
turbance, etc. (specify the 
cause)

9300—Continued
Note . Acute organic brain dis­

orders with or without accom­
panying psychotic disorder are 
temporary and reversible. If psy­
chiatric impairment attribut­
able to such diagnosis continues 
beyond 6 months, the report of 
examination is to be returned 
to the examiner for reconsidera­
tion of the diagnosis.

9301 Non-psychotic organic brain
syndrome with central nerv­
ous system syphilis (all 
forms)

9302 Non-psychotic organic brain
syndrome with intracranial 
infections other than syphilis 
(specify infection)

9303 Non-psychotic organic brain
syndrome with intoxication 
(specify cause such as al­
coholic deterioratiqn)

9304 Non-phychotic organic brain'
syndrome with brain trauma

9305 Non-psychotic organic brain
syndrome with cerebral ar­
teriosclerosis

9306 Non-psychotic organic brain
syndrome with circulatory dis­
turbance other than cerebral 
anteriosclerosis (specify cir­
culatory disturbance)

9307 Non-psychotic organic brain
syndrome with convulsive dis­
order (idiopathic epilepsy)

9308 Non-psychotic organic brain
syndrome with disturbance of 
metabolism, growth or nu­
trition

9309 Non-psychotic organic brain
syndrome with intracranial 
neoplasm

9310 Non-psychotic organic brain
syndrome with unknown or 
uncertain cause

9311 Non-psychotic organic brain
syndrome of undiagnosed 
cause

9312 Psychosis associated with or­
ganic brain syndrome due to 
senile dementia

9313 Psychosis associated with or­
ganic brain syndrome , due to 
chronic alcoholic poisoning

9314 Psychosis associated with or­
ganic brain syndrome due to 
syphilis (all forms)

9315 Psychosis associated with or­
ganic brain syndrome due to 
epidemic encephalitis

9316 Psychosis associated with or­
ganic brain syndrome due to 
other and unspecified intra­
cranial infection

9317 Psychosis associated with or­
ganic brain syndrome due to 
cerebral arteriosclerosis

9318 Psychosis associated with or­
ganic brain syndrome due to 
cerebrovascular disturbance

9319 Psychosis associated with or­
ganic brain syndrome due to 
epilepsy

9320 Psychosis associated with or­
ganic brain syndrome due to 
intracranial neoplasm

9321 Psychosis associated with or­
ganic brain syndrome due to 
brain trauma

9322 Psychosis associated with ; or­
ganic brain syndrome due. to 
endocrine disorder

9323 Psychosis associated With or­
ganic brain syndrome due to 
metabolic or nutritional- dis­
order •
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Rating
9324 Psychosis associated with or­

ganic brain syndrome due to 
systemic infection

9325 Psychosis associated with or­
ganic brain syndrom due to 
drug or poison Intoxication 
(other than alcohol)

9326— Psychosis associated with or­
ganic brain syndrome due
to other and undiagnosed 
physical condition 

Before attempting to rate 
brain syndromes rating special­
ists should become thoroughly 
acquainted with the relevant 
concepts presented by the cur­
rent Diagnostic and Statistical 
Manual of the American Psychi­
atric Association and the 
following:

(1) Under the codes 9300 
through 9326 the basic syn­
drome of organic brain disorder 
may be the only mental disturb­
ance present or it may appear 
with related “psychotic” mani­
festations. An organic brain syn­
drome with or without such 
qualifying phrase will he rated 
according to the general rating 
formula for organic brain syn­
dromes, assigning a rating 
which reflects the entire psychi­
atric picture.

(2) An organic brain syn­
drome, as defined in the Ameri­
can Psychiatric Association 
manual, is characterized solely 
by psychiatric manifestations. 
However, neurological or other 
manifestations of etiology com­
mon to the brain syndrome may 
be present, and if present, are to 
be rated separately as distinct 
entities under the neurological 
or other appropriate system and 
Combined with the rating for 
the brain syndrome.

General Rating Formula for 
Organic Brain Syn­
dromes:

Impairment of intellectual 
functions, orientation, 
memory and judgment, 
and liability and shal­
lowness of affect of such 
extent, severity, depth, 
and persistence as to pro­
duce complete social and 
Industrial inadaptability. 100

Less than 100 percent, in 
symptom combinations 
productive of :

Severe impairment of so­
cial and industrial
adaptability ________  70

Considerable impairment 
of social and industrial
adaptability i_______ .*_ 50

Definite Impairment of 
social and industrial
adaptability _________  . 30

Slight impairment of so­
cial and industrial
adaptability_________  10

No impairment of social 
and industrial adapta­
bility -----------------    0

P sychoneurotic  Disorders

9400 Anxiety neurosis
9401 Hysterical neurosis, dissociative

type
9402 Hysterical neurosis, conversion

type

ROLES AND REGULATIONS

9403 Phobic neurosis
9404 Obsessive compulsive neurosis
9405 Depressive neurosis
9406 [Revoked]
9407 Neurasthenic neurosis (formerly

psychophyslologic nervous 
system reaction)

9408 Depersonalization neurosis
9409 Hypochondriacal neurosis
9410 Other and unspecified neurosis 

* * * * *
PSY C H O PH Y SIO L O G IC  DISORDERS

9500 Psychophysiologie skin disorder
9501 Psychophysiologie cardiovascu­

lar disorder
9502 Psychophysiologie gastrointesti­

nal disorder
9503 [Revoked]
9504 [Revoked]
9505 Psychophysiologie musculoskel­

etal disorder
9506 Psychophysiologie respiratory

disorder
9507 Psychophysiologie hemic and

lymphatic disorder
9508 Psychophysiologie genitourinary

disorder
9509 Psychophysiologie endocrine

disorder
9510 Psychophysiologie disorder of

organ of special sense (spe­
cify sense organ)

9511 Psychophysiologie disorder of 
, other type

[FR Doc.76-7605 Filed 3-17-76:8:45 am]

Title 40— Protection of Environment
CHAPTER I— ENVIRONMENTAL 

PROTECTION AGENCY 
[FRL 503-3]

PART 124— STATE PROGRAM ELEMENTS 
NECESSARY FOR PARTICIPATION IN 
THE NATIONAL POLLUTANT DIS­
CHARGE ELIMINATION SYSTEM
PART 125—NATIONAL POLLUTANT 
DISCHARGE ELIMINATION SYSTEM

Application of Permit Program To Separate 
Storm Sewers

On December 5, 1975, the Environ­
mental Protection Agency (EPA) pro­
posed regulations for applying the Na­
tional Pollutant Discharge Elimination 
System (NPDES) permit program to 
separate storm sewers <40 FR 56932). 
These regulations were proposed in ac­
cordance with the June 10, 1975, court 
order issued following the decision of the 
Federal District Court for the District of 
Columbia in the case of NRDC v. Train 
[396 F. Supp. 1393, 7 ERC 1881 (D.D.C. 
1975) ]. Although EPA is proceeding with 
the appeal of this case, the Agency is 
required by the court order to proceed 
with the promulgation of these regula­
tions. For a detailed history of the de­
velopment of the proposed regulations, 
see the preamble to the December 5,1975, 
publication.

EPA solicited comments concerning 
the proposed regulations and received 
more than forty written statements. 
These comments are available for public 
inspection a t EPA, and have been entered 
into the record of the development of the 
regulations. All comments received have 
been carefully considered and many 
have been adopted or substantially satis-

11303

fled by editorial changes, deletions, or 
additions to the regulations. Several of 
the major comments and their disposi­
tion are discussed below. -

1. Summary of the Final Regulations. 
The term “ separate storm sewer” is de­
fined as “a conveyance or system of con­
veyances * * * located in an urbanized 
area and primarily operated for the pur­
pose of collecting and conveying storm 
water runoff.” The permit issuing au­
thority may designate a rural storm 
sewer as being a significant contributor 
of pollution and thus subject to these 
regulations. EPA intends that all other 
rural storm sewers be considered non­
point in nature and not subject to the 
NPDES permit program. Any NPDES 
^permit authorization for a discharge 
from a storm sewer includes all parts of 
the storm sewer system irrespective of 
ownership. Point sources which dis­
charge into a storm sewer system are 
subject to the conventional NPDES per­
mit program. In the future EPA will 
propose procedures for the issuance of 
general permits for separate storm sew­
ers. In addition, the permitting author­
ity may on a case-by-case basis require 
the owner-operator of any separate 
storm sewer to obtain a conventional 
NPDES permit.

2. Definition of “Separate Storm 
Sewer”. The proposed regulations con­
tained the following definition of the 
term “separate storm sewer” :

“* * * a publicly-owned system of pipes 
located in an urbanized area and de­
signed, constructed, and operated for the 
purpose of collecting and conveying dis­
charges composed entirely of storm run­
off uncontaminated by process waste 
from any industrial or commercial activ­
ity.”
More than half of the commenters dis­
cussed the proposed definition of “sepa­
rate storm sewef” and recommended 
changes in that definition. A smaller but 
significant number also commented upon 
the provisions for present and future 
regulation of discharges from separate 
storm sewers.

(a) “Publicly Owned”. The proposed 
regulations were limited to “publicly 
owned” storm sewers; thus private storm 
water collection systems were subject to 
the general provisions of the NPDES per­
mit program, which require that the in­
dividual permits be obtained. In these 
final regulations, the term “publicly 
owned” has been deleted from the def­
inition of “separate storm sewer.” How­
ever, the regulations also state that con­
veyances from industrial or commercial 
activities (regardless of ownership) are 
not “separate storm sewers” if they dis­
charge process waste water or storm 
water runoff contaminated by contact 
with aggregations of wastes, raw mate­
rials, or pollutant-contaminated soil. 
Such conveyances are subject to the con­
ventional NPDES permit program.

Most of those who commented upon 
EPA’s use of the term “publicly owned” 
represent private industry. They often 
used the word, “discriminatory” to char­
acterize EPA’s proposed public-private
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